CONSOLIDATED
Qil Well Services, LL.C

PO Box 884, Chanute, KS 66720

TickeT NumBeR___ 51674
LOCATION___ )Ll ¢
FOREMAN /L. /L Dy Lo/

FIELD TICKET & TREATMENT REPORT

620-431-9210 or 800-467-8676 CEMENT
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY
11 =)7-14 Zoir e 2 ] 2.2 faf -
CUSTOMER - B e T SRS e e =
Do sta £ ers, Coreo Compes S Riuck e DRIVER | TRUCK# DRIVER
frl §A4 (—1!'&",//5 n ¥ Ll-é; /
CITY STATE ZPCODE |/, = i
e S
JOBTYPE___ PTA HOLESIZE___ 777/  HOLEDEPTH_45 5D CASING SIZE & WEIGHT
CASING DEPTH DRILLPIPE__ <% ¥4/ TUBING OTHER
SLURRY WEIGHT__/ 2,/)  SLURRY VOL WATER gal/sk CEMENT LEFT in CASING
DISPLACEMENT DISPLACEMENT PSI MIX PSI RATE
REMARKS: < . L -'[1 Mionvlu1 . e D cua Disco gt 2)/,/ ) /1/‘% 4
i e i ey o T
Siaeliait ) 34T
Joo iz 1479
& 0 5_1/ < 7) 213 !
1D-SksQ o’
L ) §Z< 77 M )‘/ 3
18- SHern WOV :
,/ Z_@ . X
L) ]+ *Cre.)

A%%%UENT QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
()an Hsy ‘ PUMP CHARGE L Q&Ug A %@
Ceoor2 1D MILEAGE Rtk Ly se
0170 7// lﬂ, C/? /['T;)n ;’/24: /C)c;ikf: Tﬂ //Q-;"‘}/ /22- AA(/)-E{)
Cc.5%29 255 Sls | L Ao -tJeild Blowl v 1422 | 4rgne
(v 4075 LY * Flo Socl 5 P Pl

52 Jieee
oA
fass Yo e 218023
< o2né7
7/
SALES TAX
Ravin 3737 ESTIMATED
o e TOTAL
AUTHORIZTION___ TITLE DATE

r—

| acknowledge that the payn ent‘terﬁ\s, unless specifically amended in writing on the front of the form or in the customer’s
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form.

:



